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Friday 19th May 2023  
 
 
Dear Families 
  
Totnes Rare Breeds Farm trip – Friday 7th July 2023  
 

We are excited to announce that Wrens (Big Wrens and Little Wrens) and Robins classes will be 
visiting Totnes Rare Breeds Farm on Friday 7th July 2023.   
 

This will support our learning in our curriculum focus ‘Let’s investigate the world around us’. The 
children will have the opportunity to meet, feed and hold different animals such as goats, chicks 
and even a ball python as well as watch an amazing owl show!  
 

To enable the activities to go ahead, we are asking for a voluntary contribution of £10.70 per child 
to cover the cost of the coach to and from the farm and admission costs. If we do not collect 
sufficient voluntary contributions, the visit may be unable to take place. The coach will leave at 
9.30am and we will return by the end of the school day at 3pm.   
  
As this is an outdoor trip, can you please ensure that your child brings with them:  
 

• A sunhat  
• A snack (and a packed lunch if not ordering a school packed lunch)  
• A bag   
• A water bottle   
• Wet weather gear (coat, wellies, etc.) if it is raining  
 

Please complete and return the slip below and the S0E3 attached. Payments can be made via the 
My Child At School App. Please complete the paperwork and return to the school office by 30th 
June.   
  
If your child requires a school packed lunch, please order by order by clicking on this link –  
https://forms.office.com/e/FCmmEAaRTQ 

  
Due to ratio restrictions and spaces on the coach, we are unable to take Nursery children (Little 
Wrens) if it is not their usual day. We do however welcome you to join us at the farm, if you’re able 
to, with your child.  
  
We would like to invite 5 parent volunteers along with us to support the children. Please speak to 
us if you are able to join us! If you have any questions or would like any more information, please 
feel free to contact either of us, as we are always available before or after school.  
  
Yours sincerely,  
  
Mrs Carr & Mr Jones 

  

https://forms.office.com/e/FCmmEAaRTQ


 

 
 
 
 
 

  
Dartington Academy – Totnes Rare Breeds Farm trip   
Friday 7th July 2023  
  
Child’s Name …………………………………………………………………..  
 

Class ……………………………………………………………………………  
  
I give permission for my child to attend the trip.  
 
I have paid £10.70 via the School Gateway.  
  
If there is a small profit, which we do not anticipate, of less than £2 per child I am happy for 
this to remain in the school budget.  
  
Signed …………………………………………………………………………. 
 
Date ……………………………….. 
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
  
  
   

 

 

 



 

 
 
 
 
 

Form SOE3:  Parental consent for off-site activities 
Dear parent or guardian 
You have already received details about our forthcoming visit or activity. Please complete and return this 

form giving your consent for your child to take part in this activity. 

Dartington Primary School 

 

Visit or activity – Totnes Rare Breeds Farm 

 

Dates and times – 7th July 2023 

 

Name of child   Date of birth 

 

Special details - any information about your child’s health which may need special attention, but does not 

prevent them from taking part should be noted below. (For example; any allergies, any medication 

needed and the dosage, travel sickness, diabetes, asthma or epilepsy?) 

 

 

Has your child had any relevant recent illness? 

 

 

Does your child have any specific dietary requirements? 

Do you have any additional comments? 

 



 

 
 
 
 
 

Swimming ability (for water based activities) NB There will be no water based activities 

Is your child able to swim 50 metres?  YES / NO 

Is your child water confident for the proposed activity?  YES / NO 

 

1. I would like my child to take part in this visit or activity and having read the information provided agree 
to him/her taking part in the activities described. 

2. I consent to any emergency medical treatment required by my child during the course of the visit. 

3. I confirm that my child is in good health and I consider him/her fit to participate. 
 

4. I am happy for my personal contact details to be given to the facilitator and used in an emergency 
outside of the School office hours. 

 

Signature of parent or guardian ……………………………….. Date ……………. 

 

Name of parent or guardian …………………………………………………………………………………… 

Address …………………………………………………………………………………………………………………… 

Telephone number ………………………………………………………………………… 

Mobile: ………………………………………………… Work: ………………………………… 

Name of family doctor 

 

 

Approximate date of last tetanus injection: 

 

 
 
 


